STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR.. 30vERNG:

' DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 445-6907

November 25, (981 -

ALL~COUNTY LETTER NO. 81-116

DHS LETTER NG. 81-58
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED CA 6, ALIEN STATUS VERIFICATION

REFERENCE:

1

This letter tramsmits a copy of the revised CA 6, Alien Status Verification
form used by the Food Stamp, AFDC and Medi-Cal Programs. Revision of the

form was required by changes in Food Stamp Program regulations which eliminate
aid paid pending verification for aliens. Contingent upon the f£iling of the
regulations by December 1, 1981, the revised CA 6 is to be implemented

as prescribed in this letter. Counties will be notified immediately if these
implementation instructioms change. Additional information concerning the
revised regulations will alsc be provided shortly.

The revised CA 6 (1/82) is to be implemented by all counties beginning
January 1, 1982 and obsocletes all previous versions of the form. Any stock
of the 12/79 or earlier versions of the CA & on hand January 1, 1982 should
be destroyed. Under no circumstances should any pravious version of the CA 6
be used after December 31, 1981, nor should the 1/82 version of the CA 6 be

used before January [, 1982.

The revised CA & is a bilingual form (English/Spanish). For counties wishing

to print their own forms, a master copy of the revised CA 6 is attached.

For those counties ordering forms, a limited supply of the CA 6 (1/82) will be
available from the DSS Warehouse beginning December 21, 1981. When ordering

the CA 6, counties should use the GEN 727B, County Forms Order, and specify

‘the 1/82 revision date in the form number column. The form will be printed

in 3-piece carbon sets and will cost $.07 per set. Initial orders and county
printed forms should be limited to a three~month supply, as pending AFDC
legislation may require further revision of the form in early 1982. In order to
ensure that counties receive a supply of the forms for use by January 1, 1982,
orders should be submitted between December 18, 1981 and December 24, 1981.

DSS will mouitor the status of the pending tegislation and order additionzl stock
of the CA 6 (1/82) as appropriate.



Instructions pertaining to "When and How to Use the CA 6" are on the backside
of the form. The most significant form changes are as follows:

.  The addition of "Iype of Aid Applied For" check-boxes in the county-use
section. This is required for DSS statistical purposes and must be
completed.

2. The addition of two check-boxes in the Certification section to. allow
the applicant to certify to naturalized/derivative U.S. citizenship.

3. The addition of progrfam headings in the INS Verification section to
apecify program eligibility for each category of aliens.

4. The addition of check-boxzes in the INS Verification section to allow
INS to verify naturalized/derivative U.S. citizenship.

Beginning January 1, 1982 with the implementarion of the revised CA &,. the
following procedures are affective:

l. For nonassistance Food Stamp applicants: -

a. The CA 6 should not be completed for noncitizens who provide accaptable
documentation of alien status. Rather, note in the county—use saction
of the DFA 285~A the type of documentation provided.

b. The CA & 1is used to obtain verification of alien statns only if a
noneitizen provides unacceptable or no documentation of alien status and
wishes the county to contact INS to obtain the verificatiom.

c. The CA 6 is used to verify naturalized/derivative U.3. citizenship only
if an applicant’s: citizenship status is gquestiomable and the applicant
wishes. rhe county to contact INS to obtain the: verification..

2 For AFDC,. the Certificatiom sectiom is: to be completed when an applicanyt
provides unacceptable or 1o documencation of alien scactus or aaguralized/
derivative U.S. citizenship, or provides documentation of doubtful

authencicitcy.

3. For Medi~Cal, the Cartification secrion is to be completed when a noncitizen
provides. unaccaptable or no documentation of aliem starus.

4. For Food Stamps, AFDC, and Medi-Cal, each CA & must be- signed (see Note
on backside of form).

It is {mportant that each CA 5 be completed in accordancs with the instrucrions,
as incomplete CA 5°s delay INS processing. In parricular, counties should ensure
that a return address is on each copy of the CA 6 sent co INS. This will help

-

te reduce turnaround time and will ensure the Terurn of che compietad CA & to
the appropriate county.



Also attached is a table, Alien Status Documentation and Program Eligibilircy,
developed to assist counties in evaluating INS documents provided by aliens.
The table identifies the different types of documentation that may be
presented to prove alien status (column 1), the alien status for each type of
documentation ‘(column 2), and program eligibility (¢olumns 3 and 4). If an
applicant provides any of these documents, a CA 6 need not be sent to INS
unless the applicant claims that his/her status has changed or the documentc
is of doubtful authenticity.

Should you have any questions about the use or implementation of the revised
CA 6, please contact your Food Stamp Program Consultant at (918) 322-5475,
AFDC Program Consultant at (916) 445-4458 or Medi-Cal Program Comsultant at’
(916) 445-1912.

Original signed by Original signed by

Barbara V. Carr for
Madalyn M. Martinez, Chief
Medi-Cal Eligibility Branch

Kyle S. MCKinsey, Deputy Director

ce: CWDA
Medi-Cal Liasons
Medi~Cal Program Consultants : -



STATEQF CALIFORNIA —HEALTHANDWELFARE AGENCY

ALIENSTATUSVERIFICATION

‘Tainclude naturalized/ derivative citizensh 1o verification)
Seareverseforinstructions

—

4

Emer Nameand Address of INS Offica

DEPARTMENT OF S5CCIAL SERVICES

APPLICANT INFORMATION — VERY IMPORTANT: Onfy U 5. citizens and
certat categories of perrmanent resident aliens are eligible for the programis) for
whieh you have applied. In order to verify your efigibility the county weifare
dapartment may send this form 1o the immigration and Naturalitation Servica.

INFORMACION MUY IMPORTANTE PARA EL SOLICITANTE: Solamante /os
ciudadenos de Los E£siadas Unides y ciertas categerias da exiranieros con
residancia permanante son elegibies pars al programarsi para el cusi usted ha
presentads su solcitud Pare poder verificar su elegibilidad es posible qus 2
departarmanto de bisnestar oai condads envie esta forma 3l Servicro deinmigracion
y Naturaiizacibn (INS).

COUNTYUSEONLY/SOLAMENTEPARAUSODELCONDADRC

I Typeof aid applimdfor: D AFDC D Medi- Cal El Food Stamps

Casa Name:

Case Number:

Waorker Mameand Number:

Raferral Action Cateand Workerinitiais

_l Firstreferral

l Foilowup !

GENERAL INFORMATION/INFOQRMACION GENERAL

D No referral raquired H

NAME NOMSRE HLAST. HRST. MIOOLE APELLION, NCMBRAES) SIATHOATE/FECHA DE DOCUMENTATIOMN-INS FORM AND MLPABERS
MACMIENTO DCCUMENTACION—FJRMA DE iNS ¥ "UMERQ
SMAILING ADDRESS, DIRECCICN PARA CORRED {STREET/ CALLE) ICHY 2 CIUDAD) i2IP CODE/ ZOMA POSTAL)| TELEPMONE NLMBEA, NUMERD OF TELEFONO
BIATHPLACE, LUGAR OE NACIMIENTD SEX- 3EXO ; NAME AT TIME OF ENTRY,NOMBRE USADO EN LA FECHA QTHER NAMES LSED/OTROS NOMBRES QUE HAa USACO
MALE/ FEMALE/| OE ENTRADA
MAS- FEME.
CULIND NEND
CITIZEN GF WHAT COUNTRY?. LDE QUE PAIS £S5 DATE OF ENTRY/FECHA | POAT OF ENTAY, PUEATD OE ENTRADA DESTINATION IN US AT TIME OF ENTRY/SU DESTING 2N LOS
USTED CIUDADAND} 0€ ENTRADA ’ E.U EN LA FECHA DE ENTRADA = ! ° .

FATHER'S NAME- NOMBRE DEL PA DRE ILAST. FIRST. MIDDLES APELLIDD, NOMBRE(S)|

MOTHER S NAME, NOMBAE DE Lk MADRE LAST. FIRST. MIDOLESAPELLIDD NCMBRE(S))

CERTIFICATIQN — For AFDC and Madi-Cal oniy, check the appropriate box(es) below if you do not have accentable documents. ,
CERTIFICACION — Para sar usado en AFDC y Madi-Cai Unicamenta, si usted no tiane os documentos apropiados mMargua abajo el articulo(s) apropradois).

H CERTIFY THAT-/ CERTIFICO QUE;

Affidavits of two U.S. citizens attesung to named aben’'s continuous
residence in the U.S. tor five years ar more have been submitied (o ine

D Mamed alien is in the country legaily and is entitied to ramain county wetfare deparimant,
indefinitely. _ , ’ Se han presentado al departamento de bienestar de! condado dos
El extranjero mancionado asta legaimente en al pais y tisne derecha a deciaracionas juradas de ciudadanos de los .U, atestiguando que el

parmanecar an &i indefinidamente.

D Named alian is not under order of deportation,
7

£l extranjero mencionade no e¢sta baje orden de departacian,

D Nammd alien is married to a person in tha U.S. who is not under order

of deportation.

El extranjero mencionado esta casado(s|en tos £.U. con una persona

la cyal no esia bajo orden de departacidn.

extranjero mencionade ha residido continuarmente en los E.U. masde
cinca anos.

ORI CERTIFY THAT:# O CERTIFICO QUE: i(For AFOC oniy)/(Para AFDC
) ) " dnicamente)
Named applicant is 8 naturalized U.S. citizen.

El solicitante mencignade es un ciudadano naturalizada de los E.4.

Named appiicant is a derivative .5, citizen.
Ei solicitanta mencicnado es un ¢udadano derivada da los £.4

! declare under penaity of perjury that tha foregaing is true snd correct. | authorize the county welifare departmant (CWO/|to send this information ta the
U.S. 'mmigration and Naturalization Service (INS) for verification. | understand that iNS may furnish infermation to the CWD. and that ! must
cooperare with INS in verifying the named applicant’s status or the applicant will ba ineligible for assistance. | also understand the named alien will be
nefigible for Food Stamps unul verfication /s recaived by the CWO,

Qeclaro bajo cena de perjurie que lo anterigr es verdadere y carrecty. Autorizo 3l departamento de bienestar def condado (CWD) a que an vie asta
informacion al Servicio de fnmigracién v Naturalizacibn pars verrticacian. £ntiende que INS puede proporgionar «nformacién af WD, y que Jetp
cooperar con INS para verificar la situacidn dai soliciante mencionado, de lo conirario. ef solicitante sera nefeqible para recidir ayuga. Tambiéen
entiendo que &f extranjero mencionado no serd elegible para racibir estampillas para comida hasta que ef CWD reciba /a verificacibn,

SIGNATLRE FlaMA RELATIGHSHIP TO NAMED APPUCANT. AELACION | DATE SIGNE{, FECHA cOuguTh\; HERE SiGHRED/CONDADD DONDE

CON EL SOLCITANTE MENCKINADO EN QUE SE FIAMQ SEFiR

VERIFICATION (For iNS Lise Oniyi/iSolamente para uso de INS]

According to_the records of iNS, the named appticant’s status in the United Statas is:

wiuily agmitted for permanen in accordanc 3. Present because indatinge voluntary Separture i heu of
1. a. D \':valth (h: INA_ as amangﬁa =t rasidence in acc ° 8. G deporiation. ¢f an detinide stay of deponation has besn
AFDC AFQC granted.
M/C O Lawiuity admitted a3 a conditional entrant or refugee. or for | M/C {T] Clarificavon of individual’s status s sull in process. (For
FS [+] political asvium wn accordance with Section 203 aK7) prior to | Eligible b. AFDC and Maai-Cal. resubirmit CA 6 :n 50 davs.)
Enaib] Aard 1, 1380, or Secuons 207 or 208 of tha INA.
groie
s 4 a D Agrstied tor @ 12mporaty period in accargance with
. ‘j Pargied N0 the country n accordance wah Section : : tne INA. as amended.
z 21 2{AXS) of the INA. Not _-
) | Eligibia b . Unzear ardar of asportation
D Lagally gresent hecause deportation has bean withnedd in
d accordance with Section 243thit) of the INA. c. D Nat legally present.
2. d. D Mot 3 natyratized dervauve .S cinzen
AFDC. MsC E} D A naturalized U5 cihizen. o, D A derivauve U.S. ciuigen. D — -
[Tell : r ' Vg
FS Eliginle a 3ilad 1o aopear at an nerview with NS
Signature of NS Ofticial Titla J‘ Daie
X
i
- i




CWD Commaents;

INS Comments:

COUNTY INSTRUCTIONS
When and How to Usa the CA &

ror AFDC and Madi-Cal noncitizens wath
acceptable documents.

Complete one copy of the CA 8 and file in the case record, The applicant must compigte the Genera:
information section and read and sign the declaration statameant.

For AFDC appiicants without documentation

of alien status or naturalized/darivative
gitaensip. | _ Lo o o]
For Medi-Cai nongitizens without
documentation of alian status.

Complate throe copias of the CA 6. Forward two copies to iINS and file one copy in the case record. The
applicant must compiete tha Genaeral information section, chack the appropriate Certification boxies) anc
read and sign the decfaration statement.

For Food Stamp noncitizens without
documentation of alien status and Food Stamp
appticants with questionable naturalized/
derivative citizenship, when this msthod of
varification g salectad,

Complate three copies of the CA 6. Forward two copies ta INS and file ane copy in tha cass recard. The
appticant must compietes tha General information section and read and sign the declaration
statement.

For AFDC and Medi-Cal apglicants wiih
unacceptable documents.

For AFDLC applicants with documams of
doubtful authenticity.

Compiete three copies of the CA 6. Forward two copies 1o INS with a copy of the documensts and file cne
copy In the case record. The applicant must complete the Geceral Information secticn, check tha
appropriate Certification box(es) and read and sign the declaration statement.

For Food Stamp appticants wih unacceptable
documents when this method of varification ig
selected,

Campleta three copies of the CA 6. Forward two copies te INS with a copy of the documents and file
oneg copy in the case record. The applicant must completa tha Generat Information section and sign anc
read the declaration statement.

Enter name and address of INS office in upper left corner addresa box. Enter nama and address of OWD in lower left corner address box (on Gack),

County Uss Oniy_

Check the appropriate boxies) for the type of aid applied for. Enter tha case name, case number, worker nama and workar number, For AFDC and Madi-Cal,
check the appropriata hox for raferral action, and entar the date and workes’'s initiala.

Generai Information

cnsura that alt information is campieted by the appiicant. Note the following:

— if the spplicant’s nams at tha time of antry was the same as his/her prasent name, 'same’” shouid be antered in the box iabeted "Namae at Time of

Entry”.

— For AFDC and Medi-Cai apphcants wth NS documents, enter INS Farm and Number in Hox fabeled “Dccumentation-INS Form and Number.””

Cartitication

At teast one Certitication box must be chacked for: (1JAFDC ac-plicams with unaccentablae or na documentaticn of alien satus or naturalized./dervative
citizenship or documents of doubtful authenticity, and {2} Medi-Cal noncitizans with uhaccepiable or ng doecumentanon of aiien status.
. NOTE: Each CA 6 mustbe signed by the named applicant. parent, caretaker. or placement worker. The date and county where signed must aisaobe

completed. The reiationship o named applicant must be completed

if signed by a parent. caretaker ar placement warker.

For AFDC. this must be the same person wno signs the CA 2 or FC 2. For Medi-Cal, this must be the sama person wha signs the MC 210,

CWD Coamments

Usa ths sechon 1o communicate any additional informanton to INS.

Yerification

‘Nhen the completed CA 5 is received fram iNS, determine the applicant’s eliibility for the programs indicated o the left of tha checked box{es).

i

1

Entar MHame grd Address of CWwD



Alien Status Documentation and Program Eligibility

Eligible
Eligible for
for AFDC
Type of Food and
Documentation Alien Status Stamps Medi-Cal
1. 1INS Form I-151, Lawfully admitted to the United States for Yes Yes
INS Form I-551 permanent residence as an immigrant in
(Alien Regis-— accordance with Sections 101{a){(15) and
tration Receipt 101(a)(20) of the INA; or considered to
Card); Reentry be lawfully admitted to the United States
Permit (a pass= for permanent residence as a result of an
port booklet for exercise of discretion by the Attorney
lawful permanent General im accordance with Section 249 of
resident aliens). the INA.
2. 1INS Form I-94 Lawfully admitted to the United States as Yes Yes
(Arrival-Departure a conditional entrant, refugee, or for
Record) annotated political asylum in accordance with
with conditional Section 203(a)(7) prior to April 1, 1980,
entry, conditional or Sections 207 or 208 of the INA. -
entrant, politieal
asylum or refugee.
3. INS Form I-94 Paroled into the United States in accordance- Yes Yes
(Arrival-Departure with Section 212(d){5) of the INA.
Record) annotated
with parolee or
paroled.
4. Letter from INS Lawfully present in the United States because Yes Yes
or court order the Attorney General has withheld deportation
withholding - --- - - --im accordance with Section 243(h}{1} of the
deportation INA.
pursuant to
Section 243(h){(1l}
of the INA.
5. Letter from INS Legally present in the United States because No Yes

or court order
granting an
indefinite
voluntary depar-—
ture in lieu of
deportation or
granting an
indefinite stay of
deportation
(exclusive of
Section 243(h)(1)
of the INA},

an Iindefinite voluntary departure in lieu of
deportation or an indefinite stay of
deportation has been granted.



Alien Status Documentatiom and. Program Eligibility

El:
Eligiblae for
for AFT
Type of Food and
Documentation Alien Status.. Stamps:. Madi-
6. INS Form I-9& Lawfully admitted to the CUnited States. for No No
{Arrival-Departure temporary residence in accordance. with
Record) annotated Sections. 101(a)(15)(A) through (L) of the
with any latter HA.
A through L.
7. I-181-A (Notice Application for adjustment to permanment Yes No
to Alien from status has been received by INS.
INS).
8. I-181-B (Notice Request for adjustment to permanent status Yes Ye:

to Alien from
INS).

as been approved. Appropriate documentation
igs being processed..





